2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P96000003860 Secretary of State
. Entity Name
IRIS HERNANDEZ. D.0.S.. P.A 03-26-2004 90042 045 ***150.00
Principal Place of Business Mailing Address
1108 PERSON STREET 1109 PERSON STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3358505 Net Applicable
Zp Counry dp i Country 8, Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name .
€2 I )
HERNANDEZ, IRIS HERNAMID TRIS
3141 ZAHARIAS DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837

qoil LAKE MABEL DRivE

“ORIANDO FL | $5€30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and title it apphicable. (NOTE. Registered Agent signature reguired when reinstanng) DATE
. “FILE Nme FEE 1S $150. 00 s 8. Brection Garnpeign Financing $5.00 May 8o
‘ Aﬂer May. 1 2004 Fee will be $550 00 e Trust Fund Contribution. O Added to Fees
: ’Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PVST 3 Delete e [Jchange [ Addition
NAME HERNANDEZ, IRIS NAME
STHEET ADDRESS (3141 ZAHARIAS DRIVE STREET ADDRESS
CiTY-ST-2IP QORLANDQ FL. 32837 CiTY-SF-ZIP
TILE [ paiste THE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TmEe 0 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-21p
TITLE [ Deiete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e [} pelate T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-71P GiTY-ST-Z2IP
TITLE 3 pewte mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacﬁj;t with an address, with all other ltke empowered.

SIGNATURE: = TRIS Herpardez 3330 wor-%I0-071)

SIGNATURE AND TYPED OR Pmmneje OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




